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Prefix Serial

04026179 . PURSUANT TO REGULATION D, N

FCRM D’

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I T

Name of Offering ( D chieek if this is an amendment and name has changed. and indicate change,) {9@ 1 f . -\t/ .
R & 8 4 .
2 N 14§ e

Filing Under (Check box(es) that applvy: D Rule 304 D Rule 303 Rute 506 D Scetion 4(6) ULOL ) ' ;»"//
Type of Filing: New Filing D Amendment . S

7
A, BASIC IDENTIFICATION DATA L

1. Eater the informaion requesied about the issucr

Name of Issuer ( D cheek i this is an amendment and name has changed. and indicate change)

Hart Holdeo LLC

Address of Exceutive Offices (Number and Street, City, State. Zip Code) Telephone Number (including Arca Code}

55 Madison St.. Suite 680 ' Denver, CO 80202 (303) 399-4492

Address of Principal Business Operations {Number and Street. City. State. Zip Code) Telephone Number {Including Arca Code)

tif different from Exceutive Offices) :

Bricf Description of Business

Holding Company

Type of Bustiness Organization

D carporation D timited partnership. already formed @ other (please specify): PROCESSED

{ ] business trust ] #imited parnership. 10 be formed Limited Liability Company
h a

o 0k
Month Year /APR 2 pPANA L
Actal or Estimated Date of Incorporation or Organization: @ Aciual D Estimated } o

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Scrvice abbreviation for State: ON
CN for Canada; FN for other foreign jurisdiction) EZ] C\AL

GENERAL INSTRUCTIONS

Federal:

Who Musi Fiie: Al issuers making an offering of securitics in reliznec on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 ¢t seg. or 15 U.S.C.

T7d(6).

When To Fie: A notice must be Gled no Tater than 13 days after the tivst sale of seeurities in the offering. A notice is deemed filed with the U8, Securivies
and Exchange Commission (SECT on the carlier of the date itis veccived by the SEC at the address given below or. il received at that address after the datc on
which it is duc. on the date it was mailed by United States registered or certified mail 1o that address.

Where To File WS Sceurities and Exchange Commission. 430 Filth Sireet. NoW. Washingion, D.C 20549,

Copies Required: Five (3) copics of this natice must be filed with the SEC. one of which must be manually signed. Any copics nat manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Snforimation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any mimceriat changes from the information previously supplied in Parnts A and B. Part I and the Appendis need
not be tiled with the SEC.

Filing Fee: There is no lederal filing tee,

State:

This notice shall be used o indicate reliance on the Uniforn Limited OfTering Exemption (ULOE) tor sales of sceuritics in those states thai have adopted
JLOE and that have adopted this form, [ssuers relying on ULOE muwst file a separate notice with the Sceuritics Administrator in cach state where sales
are to beo or have been sade. Ha stne requires the paymoent ol a fec as a precondition to the claim for the exemption, a {ee in the proper amount shall
accompany this form. This notice shall be filed in e appropriate states in accordance with state Taw. The Appendix to rhe notice constitutes a part of
rhis notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

. . Persons who respond to the collection of information conrained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




. > BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issucr has been organized within the past five years,
« Cach heneficial owner having the power 1o voie oF dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issucr.
« Each exeeutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and
» Each general and managing partiner of partnership issuers
Check Boxtes) that Apply: [:] Promoter [:] Baneficial Owner D Exccutive Officer D Dircctor E General and/or

Managing Partner

FLT\TTGLHH_C_(Lllsrmn{kl N 7 individuat)
Hart Management, Inc.

Business or Residence Address (Number and Street. City. State. Zip Code)
535 Madison St.. Suite 680, Denver, CO 80202

Check Boxges) that Applv: [E Promoter Beneficial Owner D Exceutive Officer D Dircctor D General and/or
Managing Partner

Fult ﬂlf}.ad !Etn{cﬂlﬂ;l—._i(‘_iﬁljmual)

Wizgers & Co.

(NUmber and Strect. C‘-H_v.—é{z.nc: Zip L:‘Udc)~
35 Madison St., Suite 680, Denver, CO 80202

Check Boxtesy that Apply: D Promoter Bonefictal Owner D Exccutive Officer D Director D General andfor
Managing Partner

Business or Residencee Addre:

Full Name {Last name Jirst. if individualy

Ficldstone Colorado Corp.

Busincss or Residence Address (T\jumhcr and Strect, City. ;-\"mu‘ :ip (\w.d;:j o

One Town Squarc. Suite 1600, Southficld, MT 48076

Check Box(es) that Apply: (] Promoter Beneficial Owner  [] Excewtive Officer [T} Director [ General and/or
Managing Partner

Full Name (Last name fivst. 7 individualy

Welsh, !’_zl{t‘ °k

Business or Residence Address th_cr:ﬁ(&rcci, City. SX)TL.ilp C‘ndam__
3 Essex Road, Summit, NJ 07901

Check Box{es) that Apply: [:] Promoter . Buneficial Owner D Executive Officer D Dircctor D General andsor
Managing Partner

Futl Namic (Last name first. if individual)

Carson, Russcll C.

Busincss or Residence Address (Number and Street. City. State. Zip Code)

320 Park Avc., Suite 2300, New York, NY 10022

Check Box(es) that Apply: [E Promoter Benelicial Owner D Cxecutive Ofticer D Dircctor D General and/or
Managing Partner

Full Name (Lastname fest, if mdividual)

Hart Compass Investors LLC

Business or Restdence Address (Number and Sureet, City. State. Zip Code)

599 Lexington Ave., 38th Floor, New York, NY 10022

Check Boxtes) that Apply: [:] Promoter D Boncficial Owner D Exceutive Officer D Director [:’ General and/or
Managing Partner

stname first if individual)

Business or Residence Address (Number and Strect. City. State. Zip Codd)

(Use blank sheet. or copy and use additional copics of this sheei. as necessary)

2oty




B. INFORMATION ABOUT OFFERING

Yes
I . Has the issuer sold. or does the issuer intend 1o scll. to non-accredited investors in this offering?

Answer also in Appendix. Colummn 2. if filing under ULOE.

No

2. 'What s the minimum investment that will be accepted from any individual? S 25,000
‘ Yes No
3. Does the offering permit joint ownership of a single Unit E] |X]
4. Enter the information requested tor each person who has been or will be paid or given, divectly or indirectly. any
commission or similar remuneration for solicitarion of purchasers in conncction with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stare
or states. list the name of the broker or dealer. [t more than five (3) persons o be histed arc associated persons of such
a broker or deater. you may sct torth the information for that broker or dealer only.
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
Stetes in Which Person Listed ilas Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ; D All States
[AL] [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H] [1D]
[TL] [IN] [1A] [KS] [KY1 [LA] [ME] [MD]} [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] INH]  [NJ] [NM]  [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[RIT [SC] [ SD] [ TN] [TX] [UT] [VT] [VA] [WA] [WV] [W]] (WY] [ PR}
Full Name (Last name first. il individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Namc ol Associated Broker or Dealer
Swites in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
{Cheek AT States” o Check AV EdUal S S e e e e D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [(HI [1D]
[ L] [IN] [ TA] [KS] [KY] [LA] [ME] {MD] [MA] [M1] [MN] [MS] MO]
[MT] [NE] [NV} [NH]  [NJ] [INM] - [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI'T [SC] [ SD] [ TN] [TX] [UT] [(VT] [VA] [WA] [WV] [WI] [WY] [ PR]
Full Name (Last name frst it individualy
Business or Residence Address (Number and Srreet. City. Srate. Zip Code)
Namc of Associated Broker or Deuler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checek "All States” or cheek individual States) i D All States
{AL] [A}\] [AZ]) [AR] [CA] fCOy + [CT] DL} DCY [FL} [GA) [H1} [
[ 1L ] [IN] [1A] [KS] [KY] [LA] [MI] [MD] [MA] (M1} [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
| RI] [SC] [ SD} [ TN] [TX] [um [VT] [VA] [WA] [WV] [WI] [WY] [ PR]

——— - el R e —— - e J—

(b\\ bl mk sheet. or copy and use additional LODIL\ ol lhl\ sheet. as necessary. )
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. : OFFLERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| . Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero."  If the transaction is an exchange offering. check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security ‘ Oftering Price Sold
Dbt Lo e, S S
B UItY. e e s $ S
[} Common  [] Preferred
Convertible Securtties (Including Warrants) . S S
PN CTS P I eSS, e e S S
Other (Specify _LLC Interests e b s__13,970.000 s_ 13.970.000
TOU et e s 13.970.000  s__13.970.000
Answer also in Appendix. Column 3. if ﬁliﬁg under ULOE.
2. Enter the number of aceredited and non-accredited investors.who have purchased securities in this
oftermg and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "O" it answer is *'none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUITEd TNVESTOIS. Lo e 15 s 13.970.000
NOR-aCCredied TIVESIOTS L. e 0 s 0
Tortal (for filings under Rule S04 0n1v) i S
Answer also in Appendix. Cotumn 4. if filing under ULOE.
3. Wihis filing is for an offering under Rule 504 or 503, enter the information requested for all sceurities
sold by the issuer. 1 dagz. in offertngs of the types indicated. in the twelve ¢ 12) months prior to the
first sale of sccuritics in this oftering. Classity sccurities by type listed in Part C Question 1.
Type of Dotlar Amount
Type of Offering Sccurity Sold
Rule 505 .. S 0
REGUIATION A Loiiii i et ettt S 0
RUIE S04 101 e e e PR P PPPOT S 0
S 0
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an cstimate and cheek the box to the left of the estimate.
Trans or AGOnU's FoOS oo ] s 0
Printing and Engraving COSIS ..., ] s 0
Ll T8 e e X s 150,000
ACCOUNTINE FS 11t ettt ettt et oo e e b e e ettt e e e et r e e et e e e b e e tb et aeeeennens S 25.000
Engineering Fecs ..vvunn..... s 0
1 s 0
S 150.000
X s 325,000

4019




L OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C--Question |
and total expenses furnished in response to Part C--Question 4.a. This difference is the "adjusted gross

PrOCTEUS 10 T ISSUCT. L i it et e e e e e e e et e e e e eea e S 13,645,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposcs shown. If the amount for any purpose!is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.
Payments to
Officers.
Directors, & Payvments 1o
‘ Affiliates Others
SAlATES ANA FOES ... oot s s__ 500,000
Purchase of real estate. ... s s
Purchase. rental or leasing and installation of machinery
ANG CAUIPINOIT Lo i oo s s
Construction or leasing of plant buildings and facilities ... []s s
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another ~
ISSUCT PUTSUANE 10 @ METHET) .....111...oooos oo eeeoseeeeeeees s ee s eeseeseseeeeeeeseee e s 512,520,000
Repayment of INAEDICANESS .........oiiiiuii e et s s
WOTKING CAPITAL L. .oee e e e e et e e e []s XS 300,000
Other (specify); Debt commitment fecs s XS 125,000
..... s s
Colummn TOWIS Lo e | . Xis 13,645,000
Total Payments Listed (column totals added) ... [:] S 13,645,000
B D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 503, the following
signamure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer © any non-accredited investor pursuant o paragraph (b)2) of Rule 502,

Issuer (Print or Type) l Sig c Date

Hert Holdco LLC %@m %/4’66/

Nane of Signer (Print or Type) Title of'Signér,H?)rim or Type)

L. Alexander Wiegers Vice President of Hart Management Inc., Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.)

Soty



TATE SIGNATURE

V. lIsany party described in 17 CFR 23(

1.262 presently subject to any of the disqualification
provisions of such rule? ... U PO PPINE

<
(e
G

No
X

Sce Appendix. Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form

D (1 7 CFR 239.500) at such times as required by state law.
q 3

%)

The undersigned issuer hereby undertakes to turnish to the state administrators. upon written request. information furnished by the
issucy to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behatf by the undersigned

duly authorized person.

Issuer { Print or Type)

Hart Holdco LLC

o v

Narne (Print or Type)

E. Alexander Wiegers

Title (Primt orT\pe

Vice President of Hart Management, Inc., Manager

Insiruedion:

Print the name and title of the signing representative

under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

SIEIALUICS,

6ot9




APPENDIX

Intend to scll
1o non-accredited
ivestors 1n State

Part B-ltem B

Type of security
and aggregate
oftering price
offered in state
(Part C-ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

AL

AK

LLC Units
$6.020.000

6.020,000

FL

GA

Hl

MD

MA

MI

LLC Units
$2,500.000

$2.500.000

MN

7019




APPENDIX

Intend to scll
to non-accredited
mvestors in State

(Part B-ltem 1)

[

Type of security
and aggregate
offering price
oftered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

5
Disqualification
under Statc ULOE

(it ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MO

MT

NE

NV

NH

iNJ

LLC Units
$1.600.000

1.600,000

<

0

MM

LLC Units
$3.100.000

3,100,000

OH

OK

OR

PA

RI

JT

VT

VA

LLC Units
L7350 000

§750.000

=

0

WA

WV

% o9




APPENDIX

(]

Intend to sell
to non-accredited
mvestors in State

(Part B-frem 1)

[

Type of security
and aggregate
offering price
offered 1 state
(Part C-ltem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

N
Disqualification
under State ULOE

(if yes. attach
explanation of’
waiver granted)
(Part E-ltern 1)

Number of

Number of

Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
VA"'Y
PR

9ot 9




